Compared to other domestic species, the developing fetal equine ovary has a number of unique morphologic and developmental differences. After an in utero period of interstitial cell hypertrophy and hyperplasia that results in marked gonadal enlargement, a period of regression and ovarian cortical migration follows.1o The adult equine ovary is characterized by centrally located germinal tissue, a superficial vasculature, and an ovulation fossa. In spite of the dramatic morphologic changes, reports of congenital equine ovarian lesions consist mostly of a few reports of juvenile granulosa cell turn or^,^.^ equine gonadal dysgenesis,1,5 or cryptorchid ovotesti~.~ A report in 198 1 described an ovarian vascular hamartoma in a 2-day-old horse that had died due to a sept i~e m i a .~ This paper describes a large pedunculated ovarian mass that grossly resembled the previously reported vascular harnart~ma.~ On histologic examination, however, the main cell type consisted of ovarian interstitial cells in a well-vascularized, immature connective tissue.
Following a mild respiratory disease outbreak in the herd, a 10-year-old Trakehner mare aborted an 81/~-9-month-old, female fetus. The refemng veterinarian reported that, at necropsy, a large (approximately 7 cm in diameter) pedunculated mass was attached to the left ovary, and rib impressions were present on the fetal lungs. The ovarian mass was attached by a short thick stalk on the antimesovarial surface of the ovary (Fig. 1 ). Ovarian cortical tissue extended to and around the base of the stalk. The surface of the mass had a granular, red-brown nodular appearance and on sectioning, there was a peripheral zone (1-2 cm wide) of a more dense, tan parenchyma with a central area of gelatinous pale tissue. The only vascular supply to the mass was a number of small vessels within the stalk.
The left ovary was otherwise normal with a few small follicles (0.5-3 mm in diameter) in the cortex and a normal interstitial cell component. There was a small nodule of ectopic adrenal cortex on the surface of the ovary, not associated with the pedunculated mass (Fig. 1) . The right ovary appeared grossly normal.
Representative tissue samples of major organs and the ovarian mass were submitted in 10% neutral buffered formalin to the New York State College of Veterinary Medicine for paraffin embedment and histologic examination. For electron-microscopic examination, one millimeter cubes of formalin-fixed tissue from both the normal ovary and the mass were post-fixed in osmium tetroxide, routinely processed, and examined with a Philips 30 1 transmission electron microscope.
Histologically, in the lung, there was an acute multifocal necrotizing bronchiolitis; the liver had a multifocal hepatic necrosis. Both lesions had intranuclear inclusions and were considered diagnostic for equine herpes virus and presumably were the cause of the abortion. The ovarian mass was an incidental finding unrelated to the cause of the abortion. The periphery of the mass had a zone of densely packed cells morphologically consistent with fetal ovarian interstitial cells, while the central area consisted of fewer interstitial cells in an immature, loosely arranged, well-vascularized connective tissue (Fig. 2) . The cells of the mass had large round to oval nuclei centrally located in a finely granular eosinophilic cytoplasm. There were multiple small areas of hemorrhage within the mass, some of which contained small foci of mineralization with occasional multinucleated giant cells and mild fibroplasia. The mass was covered by a thin connective tissue capsule with no peritoneal covering. The ovary attached to the mass was histologically normal.
Ultrastructurally, the interstitial cells of the hamartoma and ovary were similar to those previously described for the fetal equine g~n a d ;~.~ however, there was a loss of membrane definition due to formalin fixation. The characteristics that allowed identification of the interstitial cell origin of the cells of the hamartoma included cytoplasmic organelles characteristic of steroidogenic tissues, with many mitochondria (containing tubular cristae), abundant smooth endoplasmic reticulum, and ribosomes (Fig. 3).2,4 There were also small areas ofrough endoplasmic reticulum, as well as a large number of nuclear pores in the nuclear envelope. Lipid bodies, typically abundant in steroidogenic cells, were not as prominent in the hamartoma. 2 The ovarian mass was an incidental finding in a fetus abort- ed due to equine herpes infection. Several diagnoses were considered for the mass, including an accessory ovary and a hamartoma. Due to the excessive number of normal interstitial cells, the lack of any ovarian cortical tissue and a thin poorly organized capsule, our diagnosis was an interstitial cell hamartoma of the ovary. Ultrastructural examination resulted in a definitive identification of the steroidogenic nature of the cell type within the mass and its similarity to interstitial cells of the ovary.
Another incidental finding, an adrenal cortical choristoma on the surface of the ovary, was considered unrelated to the hamartoma as small nodules of ectopic adrenal cortex are common on the surface of the equine ovary, typically at the junction of the ovarian medulla and mesovarium.* This lesion had an identical gross appearance to a previously reported vascular hamartoma of the equine Histologic slides, provided by the a~t h o r ,~ were reviewed to compare the lesions. In the previous case,9 there was a greater degree of autolysis in the tissues, and the vasculature was dilated. Scattered between the vasculature, there were a varying number of poorly stained ovarian interstitial cells admixed with the loose immature connective tissue of the mass. Based on the identical gross appearance, as well as the histologic similarities, we feel both lesions represent ovarian harmartomas of the interstitial tissue. Whether these growths would have eventually decreased in size with further regression of the neonatal equine ovary is unknown. The location ofthese masses corresponds to the developing ovulation fossa and could potentially interfere with reproduction should such a mass persist into adult life.
